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THE TREATMENT OF DYSENTERY.

BY J. B. SCRIVEN,
LATE CIVIL SURGEON OF LAHORE.

THE following observations suggested themselves to me
on perusal of Dr. Stephen Mackenzie’s two interesting papers
in THE LANCET of April 22nd and 29nd, on the Treatment of
Cbronic Dysentery by Voluminous Injections of Nitrate of
Silver. My remarks, however, refer principally, though not
wholly, to the acute form of the disorder. I shall firat say
a few words on the point which forms the main subject of
this paper-namely, the use of enemata in dysentery, and
afterwards describe briefly the mode of treatment which I
have found most successful.

1. Tlze Use of Enemata.-The treatment of dysentery by
large enemata, proposed by Dr. O’Beirne in 1822, was first
extensively carried out by Surgeon-General E. Hare/ who at
the time of the second Burmese war, 1852-53, was in medical
charge of the 1st European Bengal Fusiliers, to which I was
an assistant-surgeon. He had used this remedy for several
years before he went to Burmah, and he wrote about it in
the Indian Annals of Medical Science of April, 1854. He
considered the large enema applicable both to acute and
chronic dysentery; he recommended an injection of "warm
water, without limit in quantity, till the patient complained
of the distension, and the abdomen was visibly enlarged,"
and he sometimes medicated the water with sugar of lead,
alum, or nitrate of silver. In fact, he maintained that large
injections, combined with copious doses of quinine by the
mouth, formed the true and rational treatment of a disease
produced by malaria and characterised by ulcers of the

large intestine. He administered his injections with a long
flexible tube having one opening at the end, but none at
the sides, and he passed it " above the sigmoid " flexure.
Following Mr. Hare’s instructions, I also tried these large

injections in some of the very severe cases I met with among
the soldiers in Burmah, but I found them by no means so
generally applicable as Mr. Hare believed. I, as well as
many others, thought it undesirable to distend the abdomen
as he recommended, and not always safe to pass the long
tube through the sigmoid flexure ; but I found, as Mr.
Hare himself admitted, that often the enema could be effec-
tually administered with the ordinary tube two or three
inches long, or if not, with one of six or eight inches. But
I found, on the other hand, that in the acute stage of
dysentery the remedy in many instances was impossible, or
was productive of so much distress that it could not be
repeated. Nevertheless I know that it sometimes cured.
An officer once applied to me immediately on the occurrence
of the symptoms ; I administered one large enema of warm
water, I gave him four grains of opium immediately after-
wards, and I heard no more of his dysentery. This is a
parallel case to the single one recorded by Dr. Wood of
Philadelphia,2 in which acute dysentery was cured by three
nitrate of silver enemata, the advantage being so far on the
side of simple water. 

0

In cases, however, in which ulceration has supervened
upon the acute stage, the large enema is invaluable. In
these I have steadily employed it through the whole course
of my practice. In many instances I have simply used
warm water, in others I have dissolved in it an astringent I
salt. The astringent I have invariably used of late has
been alum, though a long time ago I tried nitrate of silver
and acetate of lead. These two I abandoned, not because 1
they failed or that I found them injurious, but because I
thought they might some day produce symptoms of poison- 1
ing. This has not been lost sight of by Dr. Mackenzie, ]
who mentions the suggestion of Dr. Wood (with instances ifrom his own cases), that in the event of an enema of nitrate 1
of silver being retained for twenty minutes, common salt
should be injected as an antidote; but it appears to me that, {
if retention were to take place when the intestine was {
already well filled with fluid, it might be impossible to i
introduce a sufficient quantity of any antidote to neutralise r
the poison. However, I have found alum answer so well E
that I have had no reason to try anything else. 2
What is the best mode of administering the large enema? t

Mr. Hare proposed first that the patient should be laid on 
1 See Dr. Joseph Ewart’s paper on Tropical Diseases, Indian Annals

of Medical Science, vol. viii., p. 369.
2 Philadelphia Medical Times, Oct. 27th, 1877.

his right side, with his pelvis a little raised, and his legs
slightly flexed. This favours gravitation of the fluid into
the transverse and ascending colon, and is, I think, an easier
position to the patient than the lithotomy position adopted
by Dr. Mackenzie and Dr. Wood. Secondly, Mr. Hare in-
sisted on the fluid being slowly injected, and if there was
any griping the injecting process was to be stopped till this
had ceased. Both of these precautions I consider essential
to success. I never timed myself in giving the injection, but
I think eighty ounces of fluid ought to occupy irom ten to
fifteen minutes. Nor have I been accustomed to test the
temperature of the water with the thermometer, but my
object has been to begin with it somewhat warmer than the
body, perhaps 102&deg; F., to allow of a little cooling during
administration.
As to quantity, the large intestine will hold, in some

cases, six imperial pints. As a rule, I order four pints to be
prepared, and as much of this to be used as can be intro-
duced without distress to the patient. If all these precau-
tions are not observed, the remedy soon falls into disrepute.
An important, indeed essential, adjuvant to the large enema

is the small enema. By the small enema I mean one of not
more than three or four fluid drachms, containing thirty or
forty minims of tincture of opium and a little mucilage.
This, if given warm, is generally retained for some time,
and often produces quietude of the bowels and sleep for
several hours. The best instrument for it is a glass urethral
syringe. If given cold, or if more than half an ounce be
used, the small enema also fails in its purpose, and is soon
expelled.

2. The Treatment of Acute Dysentery.-Dysentery most
commonly begins in the night, and private patients very
frequently apply to their medical attendant early in the
morning. In a great number of cases diarrhcea has preceded
the dysentery for a day or two, and the evacuations have
often been of a light colour, indicating deficiency of bile.
Be this as it may, a patient applying during the preliminary
diarrhoea, or early in the morning after the supervention of
dysenteric symptoms, is in many instances at once relieved
by five grains of calomel, followed in three hours by from
three to four drachms of castor oil or thirty grains of
Gregory’s powder. No opium should be given with any of
these things. The effect often is an immediate cessation
of the symptoms, there being no evacuation after the
calomel, till the castor oil or rhubarb begins to act, this
producing two or three liquid bilious motions without
griping or tenesmus. This treatment saves the strength,
being less depressing than an immediate resort to ipecacu-
anha. I always forbid any kind of food or drink between
the dose of calomel and the aperient, but allow some warm
tea or chicken broth an hour or two after the latter. A day
or two of rest with careful diet, and a little bark or quinine,
with nitro-muriatic acid, in such a favourable case, will
complete the cure. But suppose the calomel to have been
given at 7 A.M., the castor oil at 10 A.M., and that, in spite
of these, the dysenteric symptoms continue during the after-
noon, with frequent purging and tenesmus, I then order
eight leeches to the anus. These give so much relief that
the patient can generally lie quiet for them to complete their
work, and when they come off, a small enema is ad-
ministered. Evening is now approaching, and about twelve
hours after my first visit I order twenty grains of ipecacuanha
with one grain of opium, in four pills, to be taken at once.
rhe effect of this and the other remedies combined is com-
monly to produce a peaceable night, perhaps disturbed by
one attack of vomiting, which I always advise the patient
;0 avert, if possible, by lying perfectly q aiet. If there is
my dysenteric purging, the ipecacuanha and opium pills and
;he small enema are repeated after a second period of twelve
lours, and similar instructions are given for each successive
period of the same length. But if during any twelve
iours’ interval there is no dysenteric purging, the ipecacu-
nha is omitted, and a dose of castor oil (three or four
trachms without opium) is taken, instead of any other medi-
:ine. It is well, for obvious reasons, to give this early
n the day, so that I sometimes postpone it till the
aorning, giving an opiate overnight. One or two faecal
evacuations are probably the result, and the disease is
,t an end. Diarrhoea may remain, which I have often
een able to check with small doses of quinine, sulphuric
cid, and laudanum, or by some preparation of the
ael3 fruit. Tea with a small quantity of milk, or chicken

3 See Sir Joseph Fayrer on Tropical Dysentery and Diarrhoea, p. 172.
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broth, is the only food allowed during the active treatment,
not more than a small teacupful every four hours ; the
nauseating effect of the ipecacuanha generally sufficiently
limits the appetite. Such is the course of dysentery, in most
cases, that apply for relief within the first three or four days.
If the treatment be commenced later there is some danger of
the disease running on to ulceration. When this has
happened ipecacuanha, unless it be in one or two grain doses,
is no longer useful. The time has come for the large enema
and the bael fruit. The quinine mixture, with opium, just
mentioned, also answers well in this stage, but I seldom
give it if bael can be procured. Other drugs might also be
named as substitutes for bael, and one of the best is tannic
acid. The large enema may at first consist of simple water,
but if improvement is not very marked, after two injections,
I add to it alum, in the proportion of one grain to the ounce.
Once a day is often enough for this remedy, as it is rather a tax
upon the patient’s strength. The evening is the best time, one
or two grains of opium being given by the mouth, and the
small enema by the rectum, as soon as the large one come’3
away. From this, good rest is obtained at night, and if
another small enema be given in the early morning, there
will perhaps be complete quietude of the bowels till the in-

jection is repeated the following evening. If the evacua-
tions (including the fluid of the large enema when

passed away) be carefully examined every day, while
they are being slowly poured from one vessel to another, the
amount of benefit is readily ascertained, as well as from the
appearance of the patient and the diminished frequency of
his pulse. After a variable time solid faeces are discovered,
and the products of ulceration are no longer found. The
enemata may now be discontinued, and the opium by the
mouth gradually reduced. The bad should be persevered
with for an indennits time, as it is a useful tonic to the
mucous membrane, and a regulator of the alvine evacua-
tions.4 The return to ordinary diet must in all cases be
slow and cautious. I have generally found my patients able
to eat a little tender meat before they could venture upon
vegetables, of which latter the bael supplies the place, and
this remedy is particularly advantageous when there is any
scorbutic taint, 5 

The treatment I have just described is that which I have
been accustomed to use for adult males. For delicate
women or younger persons the dose" of ipecacuanha and other
things must be proportionally smaller. Fifteen or even ten
grains of ipecacuanha I have often found sufficient for
women. For chiidren about thirteen months old, three or
four grains of ipecacuanha with half a grain of compound
kino powder act quite as favourably as the larger doses
upon adults. Teething is often a powerful factor in these
little patients, and great relief may be afforded by lancing the
gums. In my experience the ipecacuanha treatment has not
answered well in children much under a year. Up to ten
months, at any rate, they do not bear well the nausea and
starvation it involves. Children that are nursed, however,
are not very liable to severe dysentery; it is the hand-fed
children that give trouble. Up to about ten months I have
found calomel answer better than ipecacuanha. For mild
cases very small doses are sufficient, and an enema con-
taining one or two minims of tincture of opium. In the more
severe cases half a grain of. calomel may be given, morning
and evening, to a cnild eight or ten months old, and the
enema twice in twenty-four hours. I have never found
leeches necessary for a child, nor have I ever had to treat
children in the stage of ulceration, as they have always
recovered or succumoed before this has been reached. In

young children I ha;-e been accustomed to stop all farina-
ceous food, and, except in infants at the breast, to limit
the milk very much, giving beef-tea or chicken broth
instead.
As to the amount of opium to be given in dysentery, this

musu depend upon. the case. Aduits will sometimes take
an enormous quantity without producing narcoti2m. perhaps
because it rapidly passes out of the body. So also with

children; having begun with Olle or two minims in the
injection the quantity may sometimes be increased far
beyond what a child would be expected to bear.

In almost all cases of acute dysentery, ,both adults ard
children, I have of late ye ars adopted the system above re-
commended of administering the medicines every twelve
hours. Tne effect of a laige dos: of ipecacuanha lasts fully

4 indian Pharmacop&oelig;ia, p. 46.
5 See Dr. T. E. B Brown’s remarks on the Indian Pharmacop&oelig;ia,

Indian Medical Gazette of Dec. 1st, 1877, p. 309.

this time, and the long interval favours rest, which is espe.
cially desirable in a disease so strongly characterised by its
absence. Occasionally I have departed from the system to
the extent of giving four small enemata in twenty-four hours;
in other cases, when the vomiting from the ipecacuanha has
appeared to cause expulsion of the small enema from the
rectum, I have given this in the middle of the twelve-hour
period instead of at the end.
Thus far I have drawn the favourable side of the picture.

Of the unfavourable cases I have little to say. When the
stage of ulceration has been reached, the large enema some-
times fails to give relief, especiallyin persons past the middle
period of life ; the evacuations do not improve, the pulse
becomes quick and feeble, emaciation proceeds rapidly, and
the patient soon becomes too weak for anything but pallia-
tive treatment. In these the large enema must be discon.
tinued, but the small enema, the bael fruit, mild doses of
quinine, mineral acids, and opium should be persevered with,
and may lead to eventual recovery. When the strength
admits, large blisters over any obviously thickened part of
the large intestine are sometimes decidedly beneficial.
The point at which acute dysentery ends and chronic

begins is difficult to mark accurately ; but of those cases
that have continued under my care, I do not remember any
resulting in the chronic form since I began to use large doses
of ipecacuanha.
From first to last only a few cases of chronic dysentery

have come before me, and these were at the General Hospital
in Calcutta previous to 1861. I treated most of them, if not
all, with the large enema, but the records are not now in my
possession. The greater number were invalided soldiers, who
remained in Calcutta till ships were ready to convey them to
Ensland.
The above observations have been drawn from European

cases. The treatment of the natives of India is the same as
regards medicines by the mouth; but otherwise it is differeut,
and io. the stage of ulceration it is generally unsatisfactory,
as they object strongly to enemata of every kind.
Oxford-gardens, North Kensington, W.

ABSCESS OF THE SPLEEN TERMINATING
FATALLY THROUGH PERFORATION

OF THE STOMACH.

BY WM. H. BULL, F.R.C.S. ED., L.R.C.P. LOND.,
SURGEON TO THE STONY STRATFORD HOSPITAL AND

DISPENSARY, ETC.

GEORGE D-, aged forty-two, a groorn, married, with
five children, presented himself at the Stony Stratford Dis-
pensary on Thursday, Dec. 29th, 1881, with the following
history.

His family history was very good. Was very healthy as
a boy; had never had any illness. At the age of nineteen
he entered the army, and was sent widi his regiment the
following year (1861) to India. There he remained for nine

years, during which time he suffered from inflammation of
the liver, and what he called " the fever," and had several
attacks of ague. Was discharged from the army for ill-
health, and returned to England early in the year 1870.
While in India he was of very temperate habits, and when
discharged received a certificate ot extra good character.
Upon his return to England he married in 1871, and became
teetotaller for the first twelve months, after which he took
to drinking, and has been a heavy drinker, more or less, up
to the present time. Since his return from India has often
complained of not feeling well, and constantly sufered from
pain over the spleen, but has never had a return of ague. In
1875 he suffered from a very bad ulcerated throat, which had
to be freely cauterised. In 1877 had another attack of the
same kind, and shortly after that he suffered from iufiamma-
tion of the lacrymal sac; this terminated in an abcess
which burst and discharged for many mouths, aud he got
into a very low, weak state. He ultimately picked up again,
and has enjoyed better health for the last two or tlirc-e years.
There is no history at all of syphilis, and rm traces of that
disease. For the last month he Ius been feeling very poorly,
without any definite symptoms; has been extremely rrritaltle,
and on several occasions most impertinent to his master, his
previous behaviour having been iiiost exemplary.


